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This repart is mandatory under P.L. 86-257, as ar snded. Failure 1o comply may result in ciiminal prosecution, fn.s, of civil penaities as provided by 29 U.8.C 439 or 440.

For Official Use Only

. laTalN
o2 2 [ READ THE RSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E
1. File Number U « | /835 3 2. Fiscal Year Covered From:
1]/ |1 ./ 2004] Through: {12}/ [31] / "2004]

3. Name and address of persen filing. 4. Name, file number, and address of labor organization.

Name tphilip !D Euler I Name [United Auto Workers Local 2096 I

Labor Organization = le Number 512 ~(3 21
P.0. Box, Bldg., Room No., if any { l P.0. Box, Building nd Room Number, if anyt ]
L

Street ‘o9 Westcott _] Street ‘#2 Incustrial Court '
Ciy lsranville J1 city ‘Pontiac 1
State |Illinois | 2P Code + 4 |61326-9642 State |Illinois ZIP Code +4 161764 l

5. Position :n Iabor organization. — -
'Financial Secretary ]

Entac appeopriate data balow U, during the prot flzcal yaar, you 07 your spausa ot minor child ditecty ar lndicectly had any of the following interests
{oxcept as specified In the exclusions set forth in the instzuctions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an employer whosoo employees your organization represents or is actvely seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

T

6. Name and address of Employer (including trade name, if any).

Name 1 ‘

Trade Name, if any: [ ]

P.Q. Box, 8ldg., Roam No., if any { . I

7.b. Amount.
Street | |
city | , ] |
State | | ZPcocesa [ ]
Signature

15. Slgnature and verification. The undersignad deciares, under penalty of Perjury and other applicabls penalties of the law, that all of the information
submitted in this report (including the information contzined in any accompanying documents), has been axxamined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. (See the section on penatties in the irstructions.)

Signed f%’%iﬂ Z 3;2,4,3\ On lié’é{’e';"&g L(eg) 33F- 2810 ]

Date Telephona Number

T
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